difficult, and in cases of tumour or vascular occlusion, it might be dangerous.
There are, however, some circumstances under which carotid angiography demonstrates the vertebral system of arteries, and this report is concerned with two such cases, in both of which the basilar artery filled via the posterior communicating arteries owing to thrombosis of the lower parts of the vertebral system.t Case Reports Case 1.-The first patient was a man of 56 years with a very scanty history. His wife said that his mentality and character had been deteriorating for about 12 months. He was forgetful, irritable, and uninhibited and his manners became progressively more asocial. Apart from a pathological appetite, he had no physical symptoms until three months before admission when he began to have occasional attacks of giddiness and vomiting. On the day before admission to hospital he became very drowsy, and he was sent into hospital under suspicion of * Based on a paper read to the Society of British Neurological Surgeons in May, 1953. t there was thrombosis of both vertebral arteries, the left posterior inferior cerebellar artery, and a recent clot in the basilar artery. All these vessels were markedly atheromatous, although the carotid system appeared to be normal. There was acute ischaemic softening of both cerebellar lobes and of the left side of the medulla; the cerebral hemispheres, basal ganglia, and brain-stem were all normal.
This case showed little of the common clinical features of vertebral or basilar occlusion but the history and examination were necessarily limited by the rapid terminal collapse. When the arteriogram was reviewed, I was struck by the fact that the upper part of the basilar artery was well filled from the carotid injection, and it seemed likely that this might be of diagnostic value in future cases.
Case 2. (Fig. 1) . Again there was rapid improvement with medical treatment, and when seen one and a half years later she appeared to be well and had no residual neurological deficit except slight unsteadiness of gait. It was noted, however, that if her head was bent backwards, she complained of giddiness and nystagmus developed, features described by Biemond (1951) as being characteristic of obstructed circulation in the vertebral arterial system. Comment
Filling of the basilar artery with contrast medium injected into the common carotid artery occurred in these two cases by way of the posterior communicating artery. If the vertebral or proximal part of the basilar artery is occluded, the contrast medium in the carotid system has less pressure to meet and the possibility of such reflex filling would be enhanced.
In a series of 500 carotid angiograms I have seen filling of the basilar artery in only two other cases. The first was in a patient with thrombosis of the internal carotid artery. As the external carotid circulation could not take all the contrast medium, some of it flowed back in the common carotid artery and reached the basilar by way of the vertebral artery. Moniz (1940) and Krayenbuihl and Richter (1952) have described similar cases. The second case was that of a child with bilateral subdural haematoma. A right carotid angiogram filled the whole intracranial arterial tree (Fig. 2) , i.e., the vessels of the right and left cerebral hemispheres, as well as the basilar and vertebral arteries. Moniz has also described this finding in some cases of high intracranial pressure, and certainly the pressure was very high in our case. But as increased intracranial pressure could be excluded in the two cases reported above, it seems likely that when the basilar artery is visualized by carotid angiography some obstruction in the vertebral artery should be considered.
In 
